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ARTICLES OF ORGANEZATION FOR HLORIDA UMUED LIABRITY OQOMPANY

ARTICLE 1 - Neme:
The naroe of the Limited Lisbility Conmpsay i5:

NUTR! RESPIRA LLC
(Mus: contain the wonds “Bimited Linbility Company, “L-1.C." or "LLC.™)

ARTICLE i1 - Address:
The muiling address and stroet address of the principal eflice of the Limiled Liability Compagy is:

Princlpal QMee Adidress: ) Malling Addresy:
10201 NW 63RD TER, STE301 10201 NW 63RD TER, STE 301
: . DORAL, FL 33178

- DORAL, FL 33178

ARTICLE 111 - Registered Agent, Reglstered Office, & Reglatered Agent's Signature:
(The Limited Liability Company cannot serve as its own Regisiered Agent. You must designate an individusi or

anolher busincss entity with an active Florida registration.)
The name and the Florida street address of the registered agent are; .
SAJIDXA MARIND QSTOS
Naine ’
6155 NW 10STH CT, APT 1126
Florida street address (P.O. Box NQT ecceptable) -
DORAL F.__ 33178
City Zip

Having been nomed a3 registered agens and io accept service of process for the above siated limited iability company of the
place designaird in thiz certificaie, | hereby accept the appointment as reginiered agent and agree to act i this capecity. |
Surther agres to comply with the provisians of all statutes retating 1o the proper and complate performance of my duties, and 1
am fumiliar with and accept the obligations of my position as registered agent as provided jor in Chapter 605, FS. ~ -
1 kS &y £
PRI L I el
o i FIR A
Registered Agrat's Signature (REQUIRED)
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ARTICLE IV- .
The name and address of each person authorized 19 manage end control the Limited Lisbility Company

“AMBR" = Authorized Member
"MGR" = Manager
AMBR

RESPIRA LIBRE TM HOLDINGS, LLC

6155 NW 105TH CT, APT 1126

. DORAL, FL 33178
AMBR _ : NUTRIONCE, LLC
' 10201 NW 63RD TER, STE 301
DORAL, FL33178
(Use m@mnt if necessary)

ARTICLE V: Effective date, if other thun the date of fling . (OPTIONAL)

(Il an effective date i Listed, the date mwust be specific and eannot be more thao five basioess days prior to or 90 dayy after
the date of filing.)

Note: If the dale inserted in this block does not meet the spplicable stattary

filing requirements, this date wil} not be listed as
the document’s cffccti-_rc datc oo the Department of State's records, :
ARTICLE VI: Othet provisions, if sny.

REQUIRED SIGNATURE: T /;f fm o
CRE A e
Signature of & member or ao‘antharized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes,
[ am aware that any false information submitted in u document to tie Department of State
- constitutes 4 third degree felony as provided for in .817.155, F.8. .

SAJIDXA MARINO 0STOS
Typed or printed name of signee
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